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N pages 74, 75, 76 of this 

issue is, we believe, valuable 
information which all tuberculosis 
associations should have. These 
data were compiled in this easily- 
readable form from information 
sent to us by the Public Relations 
Department of the U. S. Army and 
from the magazine, Editor & Pub- 
lisher. 

We hope that all tuberculosis and 
health workers will familiarize 
themselves with that portion which 
concerns their respective states. 
This should be done so that all of us 
may have a better understanding of 
health problems that might arise as 
a result of the influx of thousands 
of young men into these states. 

Under the column, “Nearest 
Large City,” we selected the places 
noted by Editor & Publisher be- 
cause these cities had at least one 
daily newspaper. 

A few minor changes may have 
been made since we first received 
this material, but, as far as we 
know now, the information is as ac- 
curate as possible-—DCMcC. 


Miltary ern 


ATIONAL health is a vital 

part of national defense. This 
statement, made by Dr. Thomas 
Parran, surgeon general of the U. S. 
Public Health Service, at the very 
start of defense activities, has be- 
come one of the watchwords of the 
day. Never before in this country 
has health been so emphasized as a 
national bulwark. 

Tuberculosis control, more and 
more, is being recognized by na- 
tional authorities as a major de- 
fense strategy. If ever our associa- 


tions had their opportunity to 
become an integral part of this 
country’s structure, it is now. 

Statements made, during the re- 
cent Early Diagnosis Campaign, by 
ranking officers of the Army and 
Navy Medical Corps and by Dr. 
Parran highlight the tuberculosis 
problem as a definite factor in na- 
tional defense. 

Rear-Admiral Ross T. McIntire, 
surgeon general of the U. S. Navy, 
said: “We, in the Medical Corps 
of the Navy, have a very keen reali- 
zation of the danger of tuberculous 
infection. We are making it a 
standard practice in our training 
stations to X-ray the chest of every 
man upon his entry for training. 
This, of course, is in addition to a 
very thorough general physical ex- 
amination. 

“We also plan to X-ray the chest 
of each man upon the completion of 
his enrollment. This again gives 
protection to the man and his gov- 
ernment, for should an infection 
have taken place during the time in 
the service, his earlier X-ray is 
available for comparison. 


“It is a rare thing to find an ad- 
vanced case, as that type would be 
picked up at the recruiting station. 
... It is by means of the X-ray that 


a case which may have only a very 
tiny spot of infection is apprehend- 
ed. This man then is sent to one of 
our hospitals for further study and 
upon discharge he is referred to his 
state or local authority for further 
hospitalization, so that this disease 
process can be arrested. 

“We, in the military services, can 
do this easily as we have our per- 
sonnel under excellent control, and 
as they are assembled in very large 
numbers the work can be carried 
out without difficulty. The National 
Tuberculosis Association is making 
every effort to do the same work for 
the civilian population. The Asso- 
ciation could select no better time 
than the present to urge America 
to guard her health against the ever 
present menace of tuberculosis.” 

Major General James C. Magee, 
surgeon general, U. S. Army, said: 

“Recent experience in Selective 
Service examinations indicates that 
approximately one individual in 
every 100 must be rejected for mili- 
tary service because of lesions of 
pulmonary tuberculosis, revealed 
only by chest roentgenograms. 


“To each of these individuals the 
finding of tuberculosis is fortunate 
in that, with the knowledge of his 
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HICH path lies ahead for the 
in your community? 
What’s ahead for the taxpayer? 

Patient Arthur J., aged 24, was 
discharged as apparently arrested 
from a public sanatorium. Out of 
school for some years, he had com- 
pleted his final high school credits, 
with his doctor’s approval, while 
under treatment. Following direc- 
tions by the sanatorium staff, he 
applied to his state service for vo- 
cational training. 

After a careful study of his his- 
tory, Arthur was introduced gradu- 
ally into a training program which 
had been discussed with his medical 
advisor. This service cost the state 
department of education $300 for 
tuition and other training costs. 

Today Arthur is employed in me- 

chanical drafting by the same firm 
for whom he once worked as a 
aborer. Medically, he remains 
table. The total salvage job cost 
the taxpayer $1800 for medical 
treatment, maintenance, retraining, 
placement. 


Other Side of Picture 

At the same time, Charles K., 
aged 25, was discharged from an- 
other large sanatorium in a pros- 
perous community. His medical 
history, previous education, treat- 
ment and prognosis were almost 
identical with those of Arthur. 
However, it did not occur to Charles 
to prepare himself for life outside 
the sanatorium. And no one in the 
sanatorium suggested that he do so. 

Today Charles is a client on pub- 
lic relief. This is his second year 
on the rolls. Charles has been urged 
to sell life insurance, to become a 
watchman, an oil station attendant. 
He tried WPA, got assigned to 
heavy labor, and, as a result, lost 
weight. 

During the first year after dis- 
charge he had never heard of voca- 
tional rehabilitation. When he did 


* Director, Rehabilitation Service, National 


Tuberculosis Association. 


Depends Upon Early Diag- 

nosis and Integration of 

Medical and Lay Services 
for Patient 


By HOLLAND HUDSON* 


hear of it from another patient, it 
was described as “a run-around.” 
He has milled around with some 
other patients and has found no one 
with the qualifications or the au- 
thority to supply competent guid- 
ance. 

He has lost the ambition to be- 
come self-supporting. Since the day 
of his diagnosis he has cost county 
taxpayers $3800 for medical and 
social services. He is now further 
from self-support than on the day 
of his discharge. 


Which Way? 


May we expect more solutions 
such as that achieved for Arthur, or 
must we shoulder the costs of a 
growing load of people like Charles? 
What evidence is available? Which 
way does it point? 

Rehabilitation of the tuberculous 
begins with the patient who inter- 
preted the counsel of his physician 
so sensibly and so successfully that 
he needed little help from anyone 
else. Self-rehabilitation remains 
an important factor in the sum to- 
tal of rehabilitation of the tuber- 
culous. In fact, no patient succeeds 
on the road back who does not him- 
self supply much of the motive 
power. 

Self-rehabilitation is hardest to 
measure. Not every self-made re- 
habilitant advertises his product. 
Many keep their own counsel. 
Therefore, large-scale statistical in- 
quiry regarding apparent increases 
in self-rehabilitation cannot now be 
attempted. 

Regarding patients aided by some 
official agencies, however, statistics 


are available. An important part of 
vocational rehabilitation is directed 
by state vocational rehabilitation 
services (now operating in 48 states 
and 2 territories) whose work is 
coordinated and subsidized by the 
Federal Vocational Rehabilitation 
Service. 


In the fiscal year 1935-36, these 
state services trained and placed in 
gainful employment 499 patients 
who had recovered from pulmonary 
tuberculosis. In the year 1939-40, 
they served 910 patients, an in- 
crease of 91.5 per cent. 

The working relationships be- 
tween tuberculosis physicians, asso- 
ciation executives and state voca- 
tional rehabilitation agents are 
closer today than in 1935-36. Many 
vocational rehabilitation agents 
now collaborate with physicians in 
the selection of suitable occupations 
for training and placement. The 
agents furnish expert knowledge of 
what jobs require. The physician’s 
expert knowledge of the patient’s 
physical resources guides the rapid- 
ity and type of training used. The 
success of this method has encour- 
aged more agents to serve appli- 
cants with a respiratory history. 

The speed of this increase holds 
the danger that future applications 
may be accepted faster than agents 
can establish adequate working re- 
lations with tuberculosis physicians, 
and faster than the tuberculosis 
physicians will become familiar 
with the processes of vocational re- 
habilitation. 


Reasons for Failure 


A considerable factor in the low 
figure reported for 1935-36 was the 
previous failures experienced by 
agents who knew too little about tu- 
berculosis. In those days, a number 
of them accepted applications from 
any patient who could produce a 
recommendation from any physi- 
cian. A review indicates that often 
the physicians lacked opportunity 
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to consider the physical require- 
ments of the training or employ- 
ment planned. 

The agent lacked opportunity to 
determine when the physician’s rec- 
ommendation was the result of an 
objective observation of physical 
work-up, or when it came from an 
emotional desire to aid a patient. 

Too many break-downs followed. 
Supervisors postponed the accept- 
ance of further applications until 
hazards should be reduced to a rea- 
sonable level. 

Future increase in rehabilitation 
of the tuberculous depends on fac- 
tors which include: 

1. The degree to which recom- 
mending physicians apply NTA 
Diagnostic Standards, so that agent 
and physician may understand the 
same thing by the same terms; 

2. The degree to which agents 
learn the physical tolerance and 
limitations of patients at first hand 
from qualified tuberculosis physi- 
cians; 

8. The degree to which state and 
local tuberculosis associations make 
more information on tuberculosis 
familiar to every rehabilitation 
agent whether he yearns for it or 
not; 

4. The degree to which the pos- 
sibilities and the limitations of 
each state vocational rehabilitation 
service are made known to every 
physician whose patients it may 
serve, to every patient who needs 
such service, and to everyone who 
controls or influences state appro- 
priations for special education. 


$2,000,000 Available 


We dwell at this length upon the 
state vocational rehabilitation serv- 
ices because some $2,000,000 of fed- 
eral social security funds are avail- 
able annually to the states for 
matching purposes. The familiar 
question: “Where is the money com- 
ing from?” is at least half an- 
swered. 

Why, with $2,000,000 a year to 
match, do we see such uneven prog- 
ress throughout vocational rehabili- 
tation? Why do some states turn 
back thousands in unmatched fed- 


eral funds and others apply for ad- 
ditional funds? 

Often federal money goes back 
unused, while handicapped persons 
drift onto relief, because some of- 
ficeholder or committeeman a long 
way from the firing line has at- 
tempted to establish a record for 
“economy.” When those, who un- 
derstand the needs of the handi- 
capped and the methods by which 
they may be served, fail to make 
their interest known to the legisla- 
tures, state appropriations are in- 
evitably inadequate. 


Way to Get Action 


Tuberculosis executives usually 
get action in rehabilitation from 
their own state officials when they 
demonstrate sufficient interest. The 
Kansas Tuberculosis & Health As- 
sociation helped to make Kansas the 
forty-eighth state to enter the field 
of vocational rehabilitation for all 
types of handicap. 

Some executives of tuberculosis 
associations have presented the 
medical, social] and economic impor- 
tance of rehabilitation to their 
board members and their legislative 
representatives. Those who have 
done so have played their part in 
the 91.5 per cent increase in per- 
formance by official agencies. 

Vocational rehabilitation is not 
the whole rehabilitation story. It is 
important because its official status 
insures its permanence; it can be 
readily financed; it is statistically 
measurable; and its statistics indi- 
cate growth of function. 

State employment services are be- 
coming increasingly important in 
the channels through which the ar- 
rested tuberculous patient may find 
his way to suitable employment. 
Their achievements in assisting in 
the placement of all types of handi- 
capped, including the tuberculous, 
command respect. 

State employment services have 
been denounced frequently for fail- 
ing to place applicants whose need 
of employment were maximum, but 
whose salable skills were minimum. 
Yet, where figures are available on 
tuberculous applicants, it appears 
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that they have placed the same pro- 
portion of these special applicants 
as they have of total applicants, 

New York State Employment 
Service has 35 special workers, and 
Connecticut, Illinois and California 
state employment services are sery- 
ing handicapped applicants. Other 
states plan to operate similar sery- 
ices, whenever necessary personnel 
can be obtained. 

The placement process includes a 
check-back on medical history and 
prognosis, counseling service, and 
placement within suitable types of 
employment. These services collab- 
orate with the state vocational re- 
habilitation services but do not 
duplicate re-training functions. 

The offices of state employment 
services also have given practical 
point and direction to the efforts of 
workers for voluntary agencies, 
They know better than anyone 
where job opportunities are grow- 
ing and where they are shrinking. 
They know the ever-changing re- 
quirements in job qualifications. 
Consultation with state employment 
offices has become one of the best 
precautions against giving obsolete 
vocational information. 


Duty of Sanatorium 


The accumulated experience of 
those who have counseled, trained 
or placed the tuberculous also 
proves abundantly that what hap- 
pens to the patient in the sanato- 
rium has a great deal to do with 
what he will do and what can be 
done for him afterward. In almost 
every discussion of rehabilitation 
of the tuberculous observations like 
the following are contributed: 

“In reviewing the histories of our 
re-admissions, we find that the work 
activities of patients do not send 
them back quite as often as their 
leisure time activities,” says the 
sanatorium physician. ° 

“Our most successful tuberculous 
trainees are those who can steer a 
middle course between hypochon- 
dria and recklessness, who have had 
some physical work-up, and who 
have formed habits of sanely ration- 

«Turn to page 81 
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Unity Smnpera five for Cfficiency 


HE control of tuberculosis in 

any community requires inti- 
mate knowledge of the machinery 
involved by those engaged in the 
work. Without this knowledge, un- 
necessary duplication and overlap- 
ping of work and responsibility 
result. 

Where the entire program is co- 
ordinated in one department, con- 
flicting or overlapping duties may 
be easily corrected. But with a high 
degree of decentralization, the ma- 
chinery becomes more complex and 
such conditions may be more diffi- 
cult to overcome. 

With an understanding of the 
whole program and machinery by 
all participants, and with unity of 
purpose and coordinated effort, ef- 
fectiveness may be achieved, even 
where there is a high degree of 
decentralization. 

In this event, it is a credit to the 
functioning of Democracy, the prin- 
ciples of which today are being chal- 
lenged by totalitarian thought. Of- 
ficial and non-official groups alike 
have the opportunity to participate 
in the interest of such a purpose. 


Trend Away From San 

The trend in the treatment of 
tuberculosis is in the direction of 
the hospital and away from the 
sanatorium. This has been a nat- 
ural result in the development of 
treatment. Modern treatment re- 
quires the help of many specialists. 
Differential diagnosis in chest dis- 
eases sometimes requires prolonged 
study in various special fields. 

Complications of collapse therapy 
have added to medical responsibili- 
ties. The pathology of tuberculosis 
is better understood, and over-treat- 
ment, which has been a tendency in 
some instances in the past, has 
added to the seriousness of the 
problem. 

The sanatorium, in the strict 
sense of the word, has ceased to 
exist. In the sanatoria that have 
kept pace with modern develop- 


Closely Coordinated Efforts 
Needed in Face of Decentral- 
ized Control of Tuberculosis 


By WILLIAM G. CHILDRESS, M.D. 


ments in diagnosis, treatment and 
control, provisions have been made 
to meet medical requirements. In 
many instances, general hospitals 
are incorporating or expanding to 
include tuberculosis divisions in 
order to provide adequate medical 
coverage. 


To Gain Maximum Results 


Such events have led to more de- 
centralization than was met with in 
the days of good food, fresh air and 
sunshine, with more emphasis be- 
ing placed on diversified diagnosis 
and treatment than on climatic 
change. Unity of purpose and co- 
ordination of effort by the various 
units involved are essential where 
such responsibility is divided. 

Methods for control have kept 
pace with developments in treat- 
ment. The physician, in his efforts 
to discover tuberculosis, no longer 
waits for the patient to present 
himself with symptoms. He ex- 
tends case-finding methods to ap- 
parently healthy groups. 

Organized effort is being made 
to examine as many apparently 
healthy people as possible. This, 
too, has led to greater decentraliza- 
tion and requires intelligent dis- 
crimination and cooperation for 
maximum results. 

In areas of dense population a 
number of health departments may 
exist in a relatively limited geo- 
graphical area. For instance, in 
Westchester Co. (N. Y.) there are 
four official health departments 
under separate direction. Case-find- 
ing, follow-up and the epidemiologi- 
cal aspects of tuberculosis are 
proper functions of the health de- 


partments, and future tuberculosis 
programs may well depend upon the 
breadth and thoroughness of their 
efforts. 

During the last decade it has 
been repeatedly emphasized that 
early tuberculosis must be discov- 
ered by X-ray, inasmuch as symp- 
toms may be absent or not suffi- 
ciently alarming to prompt the 
patient to seek medical advice. 
Further, abnormal physical signs 
are absent in a large percentage of 
early lesions. 

Thus, only by mass X-ray exam- 
ination of apparently healthy 
groups will the greater percentage 
of early tuberculous lesions be dis- 
covered in the pre-infectious, pre- 
cavitary stage. For obvious reasons, 
unity of purpose with standardiza- 
tion of program must prevail if uni- 
form results are to be expected. 

It is wiser to select patients for 
hospitalization in accordance with 
indications for treatment rather 
than on a basis of unsound econ- 
omy. It is poor economy, for in- 
stance, to place a patient in an 
institution or community that does 
not offer adequate medical talent 
and facilities. As a result, treat- 
ment may be unduly prolonged or 
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valuable time will be lost with addi- 
tional expense in the end. 

This does not necessarily concern 
a patient being treated under 
strictly private auspices, but the 
majority of patients are forced to 
seek aid from taxable sources in 
one way or another. 


Cut Red Tape 


An understanding must exist be- 
tween the agency responsible for 
the expense involved and the re- 
ferring physician in order that the 
patient receive due consideration. 
Welfare offices will hesitate to au- 
thorize admission if they are in- 
formed as to the possible hazards of 
poor selection of institutions, with 
the increased expense which will in 
the end accrue. 

Prompt removal and isolation of 
the patient is a protection to both 
patient and community. Economy, 
of course, is justifiable so long as 
it does not hinder the patient’s re- 
covery, but selection should be left, 
as a rule, to the examining physi- 
cian. 

Needless to say, a knowledge of 
public health and public welfare 
laws will speed up the machinery, 
and unnecessary red tape in the 
form of extensive medical reports, 
written applications and reviewing 
of X-rays should not stand in the 
way of early admission for treat- 
ment. 

Volunteer organizations, espe- 
cially the tuberculosis and public 
health associations, for years have 
met the problem of coordinating 
and directing community interest 
in the direction of total objective. 
Through their affiliation with the 
National Tuberculosis Association, 
advice as to purpose and program 
is readily available. Although pur- 
pose does not change, from time to 
time methods and procedures take 
on new forms. 

By publicity and health educa- 
tion, the tuberculosis associations 
_ are better able than any other to 
keep the residents of a community 
informed in such matters. The ex- 
ecutive offices can do much to pro- 
mote good-will among the official 
and non-official agencies and the 


public. They may also serve as val- 
uable information bureaus. 

Although much of the machinery 
for the treatment and control of 
tuberculosis operates under public 
auspices, it must be borne in mind 
that the practicing physician still 
plays a very large part in the total 
program. 

It is he who has an opportunity 
to observe the patient from infancy 
to old age. Because of his unique 
role «3 a family friend and coun- 
sellor, he is in better position than 
any other to teach and promote 
health education. He is charged 
with the responsibility for the pa- 
tient’s future health when normal 
life is resumed, as well as for the 
protection of his contacts. Without 
the interest of the family physician, 
no tuberculosis program is com- 
plete. 


Enlist Doctor’s Interest 

It is essential for organized medi- 
cine to take an increasingly active 
part in community tuberculosis 
control. In many instances medical 
societies are called upon to stand- 
ardize and unify programs. It is 
desirable for hospitals and health 
departments to enlist wide interest 
and participation by members of 
the medical societies in all phases 
of the program. 

Social service and rehabilitation 
are necessary adjuncts in a well- 
rounded community program and 
must be carefully woven into the 
general plan. Social service and 
rehabilitation plans now begin with 
a diagnosis of tuberculosis and ex- 
tend through the hospital period 
back into the community with the 
patient. 

Such plans require a sympathetic 
ear from busy physicians, health 
departments, welfare officers and 
others interested in the total recon- 
struction of the individual. A study 
of methods and procedures is con- 
stantly being made in order to unify 
and standardize these increments 
of the tuberculosis program. 

Many institutions are finding un- 
discovered possibilities within their 
own walls in the service of voca- 
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tional guidance. No one can estj- 
mate the total good that will accrue 
out of these efforts, but it is already 
obvious that it will be much, in the 
form of both tangible and intangible 
assets. 


Unity Imperative 


Tuberculosis, considered from the 
standpoint of community respon- 
sibility, requires unity of purpose 
and coordination of effort in order 
to attain the total objective. De- 
centralized control presents a vari- 
ety of complexities which requires 
a working knowledge of machinery 
governing diagnosis, treatment, fol- 
low-up and rehabilitation. 

Slight or broad differences may 
exist in individual communities, but 
a knowledge of operation by those 
involved in the work is equally im- 
portant to all. 

This is important for official and 
volunteer organizations alike, in 
order to prevent overlapping of 
work and confusion of responsibil- 
ity, which result in diminished effi- 
ciency and delay in diagnosis and 
treatment. The future structure of 
facilities and program will prob- 
ably depend upon the degree to 
which present efforts are effective. 


U. of Mich. Gets $1,000,000 
for School of Public Health 


One million dollars have been 
given to the University of Michigan 
to establish a new school of public 
health. The W. K. Kellogg Founda- 
tion and the Rockefeller Foundation 
have each agreed to provide $500,- 
000 to finance the site, building and 
equipment and to cover operating 
expenses for a ten-year period. 

Terms of the grants specify that 
one-half million dollars must be re- 
served for the operating expenses. 


The public health school will be 
established as an independent unit 
of the University of Michigan, with 
the same status as the older schools 
and colleges, and will replace the 
present Division of Hygiene and 
Public Health. 
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ALLYING 44 women’s clubs to 
R its support, the Dade County 
Tuberculosis Association this year 
is the leader in an educational cam- 
paign throughout that Florida 
county, of which Miami is the coun- 
ty seat, designed to intensify the 
fight against tuberculosis by carry- 
ing the battle right into the home. 
The medium being used is a grow- 
ing demand for the employment of 
only such domestics as are equipped 
with health cards. 

With the support of the 44 clubs, 
as represented through the Dade 
County Federation of Women’s 
Clubs, the tuberculosis association 
has approximately 4,000 club mem- 
bers working to spread this new 
gospel among their friends. 

How widespread this custom will 
become is a matter for time to show, 
but the tuberculosis workers believe 
an excellent start has been made 
and are looking for great results 
from this program in a community 
where two-thirds of the domestics 
are Negroes and where the Negro 
tuberculosis rate is roughly three 
times that of the whites. 


Not Easy 

Getting 44 clubs to agree on any 
one project is no mean task—if you 
think it is, go out and try it your- 
self. In Dade County it was the 
result of a long series of educa- 
tional talks, meetings, showing of 
motion pictures and the like. Finally 
the proposal was laid before the 
federation so successfully that the 
health card campaign was adopted 
as one of the main projects for this 
year. 

That was the biggest hurdle, the 
gaining of acceptance of the pro- 
gram by the clubwomen and their 
agreement to become active workers 
for its furtherance. This was fol- 
lowed by some newspaper publicity, 
not nearly enough, though, in the 
opinion of some of the women. 

Then the association approached 
the medical men, city and county 


X-Kaying WH Underway 


44. Women’s Clubs in Flor- 

ida Take Active Part in 

Campaign Launched by Local 
Assn. 


By ALLAN L. CASS 


clinics and the hospitals. Arrange- 
ments were made whereby such 
health cards, good for one year, 
would be issued only after a com- 
plete physical examination, includ- 
ing blood test and an X-ray exam- 
ination of the chest. Special prices 
of $3 for whites and $2 for Negroes 
were arranged. 

When these preliminary steps 
had been taken, the campaign went 
into action. Prior to that it had 
been a thing that should be done. 
Now it is a thing that is being done. 
Here’s how it works: 


Telephones In Action 

The residents of Dade County 
who have telephones were divided 
up among clubs participating in the 
campaign. Each club was given a 
portion of the telephone book and 
was made responsible for communi- 
cating with all residential phone 
subscribers listed in those pages. 
The individual clubs parceled out 
the phone numbers among their 
members. 

The clubwomen call the numbers 
assigned te them, tell the women of 
the dangers of spreading tubercu- 
losis infection through the employ- 
ment of domestics whose health is 
an uncertain factor. Efforts are 
made in each case to get the home- 
maker to promise to join in the 
drive and only employ domestics 
with health cards. The women are 
urged to have their present em- 
ployees examined, paying for the 
tests themselves, if necessary. 

At the present writing, this cam- 
paign is too new to draw any con- 
clusions as to its results, but, in the 
opinion of the members of the tu- 
berculosis association in close touch 


with the situation, it has called 
attention of many thousands of 
women to the dangers from tuber- 
culosis that beset them in their own 
homes, regardless of how “sani- 
tary” and “clean” these wives and 
mothers think they are. 

This campaign has been assisted 
through a rather startling case, 
startling not to the trained person 
familiar with tuberculosis, but to 
the untrained person who has 
thought of tuberculosis as a disease 
resulting from poor diet, unclean 
surroundings and general poverty. 

One of the better known club- 
women with two daughters, one 
three and the other five years old, 
had a maid with a chronic cough. 
Pressure was brought to bear upon 
the employer and the maid was 
X-rayed. It was found she had an 
advanced case of tuberculosis. 

Panic gripped the mother and 
she rushed her two daughters to the 
doctor. No evidence of tuberculosis 
was found in either child, aside 
from positive reactions to skin 
tests, but each will undergo periodic 
X-rays. That mother now is in the 
lead of the move to make health 
cards essential for domestics. 


Much to Overcome 


Accomplishing these things was 
much harder than the reading about 
them would indicate. There were 
numerous obstacles to overcome, 
aside from the inertia of the em- 
ployers of domestic help regarding 
the danger of spreading tubercu- 
losis. 

For a while it was possible for a 
domestic to obtain an official health 
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card, the same as that required by 
law of food handlers, but this exam- 
ination did not include an X-ray 
examination of the chest. These 
tests were given at the Miami city 
clinic, but facilities there became 
crowded and the health department 
enforced a ruling that health cards 
should be issued solely to those per- 
sons required by law to have them, 
i.e., food handlers. 

The question was—what to do? 
Public health officials viewed the 
matter as a private affair and sug- 
gested the use of family doctors. 
That the solution did not lie in that 
direction soon became evident for a 
number of reasons, not the least of 
which was the cost. 

An objection to using family 
doctors lay in the fact that many 
of them were without X-ray equip- 
ment. Still another drawback was 
the fact that with many unsuper- 
vised physicians giving these tests 
the lack of enforcible standards 
would make the health cards mean- 
ingless. 


Plans Completed 

The tuberculosis association re- 
ceived numerous telephone calls 
from interested women confronted 
with these obstacles and in quest of 
advice. Leadership of the associa- 
tion in the move was recognized 
when the association’s nurse, Mrs. 
Elfie Sutherland, was named chair- 
man of the committee from the fed- 
eration which interviewed doctors, 
health officials and hospital heads 
about the problem. 

Finally, arrangements were com- 
pleted with two clinics and one pri- 
vate physician for the examinations 
at the prices mentioned above. In 
two instances definite hours were 
set for such services, and in the 
third case, examinations for such 
health cards would be given only 
upon appointment. 

And now, the telephone brigade 
is in action, drumming up business, 
so to speak, for these three places, 
and at the same time spreading, 
throughout Dade County, by word 
of mouth, education about tubercu- 
losis, its causes and cure. 

In each case the point is stressed 


that the object of the campaign is 
not to cause any domestic to lose 
her job, but rather to prevent the 
spread of disease. Those found to 
have tuberculosis are handled 
through the tuberculosis clinic, 
with each case taken up as an indi- 
vidual matter. 


Where the examinations reveal 
a positive blood test, but the syph- 
ilis is not in an infectious stage, the 
patient or domestic applying for a 
health card is given a mimeo- 
graphed sheet of instructions which 
call for treatment through a per- 
sonal physician or the health de- 
partment. 


In such a case the domestic also 
is given a card that must be pre- 
sented to the tuberculosis associa- 
tion monthly with the proper dates 
for treatment filled in by the physi- 
cian who has administered it. Fail- 
ure to comply with this rule brings 
about investigation by the tubercu- 
losis association, and failure to co- 
operate means the loss of the health 
card, and, probably, of the job. 


Long Range Effect 


Although city and county health 
departments have been unable to 
take active part in the issuance of 
such health cards to domestics, the 
officials of the departments have 
been most helpful to the women, 
providing invaluable assistance in 
the working out of systems to be 
used, follow-ups, record cards, and 
so on. In addition, these depart- 
ments are referring all inquiries 
for domestic’s health cards to the 
association. 


Despite the fact this campaign 
has been under way only a short 
time, some reports have been re- 
ceived by telephone teams. A typ- 
ical one shows that from 87 calls 35 
employers of domestics are in favor 
of health cards; one said she was 
not interested and the other said 
she had white servants and would 
not ask them to be tested. Another 
team found definite interest in 26 
out of 49 calls; seven had servants 
with such cards, and 16 had no do- 
mestic help. 

Preliminary reports from the ex- 
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amining physicians, far too few to 
establish any definite trends or per- 
centages, showed one-eighth of the 
cases were suspicious and would 
require subsequent examinations. 
One active case of tuberculosis and 
three positive bloods were found. 
What the tuberculosis association 
and the federation hope to achieve 
in the course of not too much time 
is a definite standing in the commu- 
nity for health cards for domestics. 
If these can be legally required, so 
much the better. But on any basis, 
these women are seeking to have 
the merits of healthy domestics so 
well known that employers will de- 
mand health cards, and domestics 
will voluntarily ask for them as 
added reference to prospective em- 
ployers of their fitness to be hired. 
The personal contact that is being 
made by these clubwomen in their 
telephone campaign also has an- 
other advantage, which will be of 
increasing importance with the pas- 
sage of time. This is the fact that 
they are spreading, on a personal 
basis, accurate information about 


‘ tuberculosis, its habits, its dangers 


and its cures. 

It is hoped this campaign will 
lead to the discovery of incipient 
cases of the disease that otherwise 
might have gone for years without 
being found. It also is believed 
that by making the public more 
conscious of the needs for X-ray 
examinations there will be a more 
general readiness to employ the use 
of the X-ray, coupled with a willing- 
ness to discover the presence in any- 
one, whether domestic or employer, 
of tuberculosis in the earliest stages 
so that cures may be more quickly 
brought about. 


oJ 


Provision for Research 


A bill (H. 599) introduced in the 
Pennsylvania legislature proposes to 
create the Pennsylvania State In- 
stitute for Cancer and Tuberculosis 
Research to conduct a study of and 
research into the causes, treatment, 
prevention and cure of cancer and 
tuberculosis. 
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Upholds Preventoria— 
Quotes Mississippi Results 


Editor’s Note—The following let- 
ter is published at the request of 
Dr. Joseph R. Morrow, superintend- 
ent and medical director of Bergen 
County Hospital, Ridgewood, N. J. 
It revives a discussion which was 
carried on in a lively fashion in the 
columns of THE BULLETIN a year 
or two ago. The consensus at that 
time was that, while preventoria 
had a certain educational value, the 
selection of suitable patients was a 
highly difficult matter; the segre- 
gation of children in an institution 
was much less desirable for them 
than home life, if ways could be 
found to make the latter safe, and 
funds necessary to maintain pre- 
ventoria might be spent more pro- 
ductively in other lines of tubercu- 
losis work. No conclusion was 
reached that preventoria should be 
completely abandoned, but the prev- 
alent feeling favored discourage- 
ment of their further expansion. 
This attitude was supported by the 
fact that many preventoria were 
being run for the benefit of a small 
percentage of their possible popu- 
lation and that others had been 
either closed or transformed into 
wards for adult patients. The pres- 
ent letter is published to indicate 
that certain opinions differ from 
these widely accepted conclusions: 


Dear Dr. Morrow: 


I received the December is- 
sue of the Pine Cone and en- 
joyed reading it. I think it is 
handsomely gotten up, well 
written and contains a great 
deal of valuable information 
for the people who need it so 
badly. 


The thing that prompted me 
in writing this personal letter 
about it is your work in the 
Preventorium. I notice that 
you say the Preventorium has 
been in operation nine years 
and you have never had a child 
to break down with active dis- 
ease who has been through it. 


I was intensely interested in 
this because, as you know, we 
have a beautiful Preventorium 
here in connection with our in- 
stitution which was opened in 
1924 and during that time we 
have handled hundreds of chil- 


dren, most of whom were from 
families where there were his- 
tories of tuberculosis. 

During the 17 years there 
has not been a single one of our 
children of the Preventorium 
group to develop active tuber- 
culosis and, at the present time, 
many of them have families of 
their own. I have heard a 
great deal of argument along 
the Preventorium work over 
the country, but I think per- 
sonally that it is the most valu- 
able work we are doing. 


S/ Henry Boswell, 
Superintendent 
Miss. State Sanatorium 
Sanatorium, Miss. 


Special TB Sessions at 
Social Work Conference 


During the 68th annual meeting 
of the National Conference on So- 
cial Work and associated groups, 
which will be held in Atlantic City 
June 1-7, the National Tuberculosis 
Association, in cooperation with the 
New Jersey Tuberculosis League, 
will sponsor two sessions, the first 
on Tuesday, June 3, the second on 
Wednesday, June 4. 


The National Tuberculosis Asso- 
ciation will have a booth at confer- 
ence headquarters throughout the 
entire meeting. Tuberculosis work- 
ers are cordially invited to make 
use of the consultation services pro- 
vided by the NTA staff members. 


The New Jersey Tuberculosis 
League is considering this meeting 
as its annual Spring conference, 
thus giving its members a chance 
to attend the other sessions of the 
conference. 


The two sessions under the aus- 
pices of the NTA and the New Jer- 
sey Tuberculosis League will be 
held at the Hotel Jefferson. The 
Tuesday session, called for 2:00 
p.m., will be a closed meeting of 
tuberculosis workers. Registration 
with the conference is not necessary 
in order to attend this meeting. 

At this session, New Jersey’s tu- 


berculin testing program in schools 
will be discussed. A resume of 
county procedures in preparing the 
schools for the tests will be given. 
Dr. Joseph R. Morrow, medical di- 
rector, Bergen Pines Hospital, will 
discuss methods of aiding school 
physicians in the testing program. 
Lula P. Dilworth, State Department 
of Public Instruction, will present 
the progress in the development of 
the statewide program for testing 
and X-raying of teachers and high 
school students. 


The Wednesday session will be a 
luncheon meeting, with Dr. Elvira 
Dean Abell, president of the New 
Jersey Tuberculosis League, presid- 
ing. Mrs. Silas Shoemaker, presi- 
dent, Atlantic Visiting Nurse & Tu- 
berculosis Association, will give the 
introductory greetings. 


F. D. Hopkins will present the 
subject of tuberculosis associations 
and the national defense program. 
Dr. Norman M. Scott of the Medical 
Society of New Jersey will discuss 
the health needs revealed by phys- 
ical examinations for Selective 
Service. The health needs found by 
the National Youth Administration 
in New Jersey will be presented by 
Dr. Daniel Bergsma, state health 
consultant, NYA. Bernard S. Cole- 
man, New York Tuberculosis & 
Health Association, will talk on 
mass X-raying of industrial work- 
ers. 


This luncheon meeting requires 
no registration fee. The cost of 
luncheon is $1.10. 


Tuberculosis workers have been 
especially invited to attend the gen- 
eral session on Tuesday evening at 
which the subject “Social Service 
Safeguards in a Country at War” 
will be presented. 


The Committee on Medical Care, 
of which Prof. Ira V. Hiscock, Yale 
University, is chairman, has invited 
the tuberculosis workers to attend 
the meeting of the committee on 
Wednesday at 11:00 a.m. at which 
the subject of national health prob- 
lems of an aging population will be 
discussed. 
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CORPS AREAS AND CAMPS 


FIRST CORPS AREA 
Headquarters—Boston, Mass. 


POPULATION 
BY JUNE, 
Camp, Fort or STATION 1941 
Connecticut 
Hartford Air Station...... 1,700 
Harbor Defenses of Long 
Island Sound (Forts 
Wright, Michie and Ter- 
3,200 
Maine 
2,500 
Bangor Air Station........ 2,100 


Harbor Defenses of Port- 
land (Forts Levitt, McKin- 
ley, Preble and Williams) 3,200 


Massachusetts 


Harbor Defenses of Boston. 4,400 
23,000 
Westover Field ........... 2,600 
Camp Edwards ........... 28,800 
Harbor Defenses of New 
Bedford (Fort Rodman). 1,000 
New Hampshire 
Manchester Air Station.... 2,000 
Harbor Defenses of Ports- 
mouth (Forts Constitu- 
tion, Foster and Stark).. 1,300 
Rhode Island 
Harbor Defenses of Narra- 
gansett Bay (Forts Ad- 
ams, Getty, Greble and 
3,200 
Vermont 
Fort Ethan Allen......... 3,500 


SECOND CORPS AREA 
Headquarters—Governors Island, 
| 


Delaware 
Harbor Defenses of Dela- 
ware (Forts Delaware, 
Mott, Du Pont and Sauls- 


New Jersey 
Fort Monmouth .......... 7,400 
Harbor Defenses of Sandy 
Hook (Forts Hancock and 
28,500 
New York 
4,100 
4,000 
3,600 
Harbor. Defenses of South- 
ern New York (Forts 
Wadsworth and Hamil- 
2,100 
900 


NEAREST TOWN 


Hartford 


New London 


Augusta 
Bangor 


Portland 


Boston 
Fitchburg 
Holyoke 
Hyannis 
New Bedford 
Manchester 


Portsmouth 


Newport 


Burlington 


Wilmington 


Asbury Park 
Long Branch 


Red Bank 
Brooklyn 
Trenton 


Hempstead 
New Rochelle 


Census 
POPULATION 


166,267 


30,456 


19,360 
29,822 


73,643 


770,816 
41,824 
53,750 

8,333 

110,341 

77,685 


14,821 


30,532 


27,688 


112,504 


14,617 
17,408 


10,974 
2,698,285 
124,697 


20,856 
58,408 


New York City 7,454,995 


New York City 7,454,995 
New York City 7,454,995 


Niagara Falls 
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78,029 


POPULATION 

BY JUNE, 
Camp, Fort or STATION 1941 
2,000 
Plattsburg Barracks ...... 1,300 
Madison Barracks ........ 1,800 


THIRD CORPS AREA 


Headquarters—Baltimore, Md. 


District of Columbia 


1,400 
Maryland 
Aberdeen Proving Ground.. 4,900 
Edgewood Arsenal ....... 3,000 
Fort George G. Meade..... 27,200 
Holabird Quartermaster De- 
Camp Albert C. Ritchie.... 3,000 
Pennsylvania 
Indiantown Gap Military 
Reservation 21,100 
New Cumberland Depot.... 1,100 
Virginia 
Arlington Cantonment .... 1,100 
2,000 
Harbor Defenses of Chesa- 
,900 
7,400 
Camp Pendleton .......... 2,100 
FOURTH CORPS AREA 
Headquarters—Atlanta, Ga. 
Alabama 
Pert 21,100 
2,900 
Municipal Airport ........ 2,000 
Florida 
Camp Blanding .......... 50,600 
Orlando Air Base ......... 2,000 
1,400 
Harbor Defenses of Pensa- 
cola (Forts Barrancas, 
Dade, Morgan, De Soto, 
Pickens and McRae).... 1,600 
Tallahassee Air Station.... 2,100 
4,800 
300 
West Palm Beach Station.. 3,000 
Georgia 
Fort McPherson .......... 1,900 
Augusta Air Station...... 1,900 
Fort Oglethorpe .......... 2,700 
44,300 
15,800 


NEAREST TOWN 
Oswego 22.0 
Plattsburg 
Rockville Centre 18,613 
Watertown 33,385 
Watertown 38,385 
Washington, 

663,091 
Baltimore 859,100 
Baltimore 859,100 
Baltimore 859,100 
Baltimore 859,100 
Hagerstown 32,491 
Lebanon 27,206 
Lebanon 27,206 
Alexandria 33,523 
Alexandria 33,5238 
Newport News 37,067 
Newport News 37,067 
Newport News 37,067 
Norfolk 144,332 
Petersburg 30,681 
Phoebus 3,508 
Richmond 193,042 
Virginia Beach 2,600 
Anniston 25,528 
Montgomery 78,084 
Montgomery 78,084 
Selma 19,834 
Gainesville 13,751 
Orlando 36,736 
Pensacola 37,449 
Pensacola 37,449 
Tallahassee 16,240 
Tampa 108,391 
Tampa 108,391 


West Palm Beach 33,69 


Atlanta 
Augusta 
Chattanooga, 
Tenn. 
Columbus 
Macon 


302,288 
65,919 


128,163 
53,280 
57,865 


CAMP, | 


Camp 
Savant 
Camp 
Toon 
Fort S 
Louisiane 
Camp 
Camp 
Camp 
Camp 
Baton 
New O 
Barksc¢ 


Mississi} 
Camp 
Jackso 

North Cz 
Charlo 
Fort E 
Camp 

South Cz 


Harbo: 
ton 
Sum 

Fort 

Camp 


Tennesse 
Camp 


FIFTH 


Headqua 
bus, 
Indiana 


Fort V 
Fort E 


Kentucky 
Fort 
Bowm: 
Fort 

Ohio 
Fort 
Camp 


West Vit 


SIXTH 
Headqua 


Illinois 
Scott 


Chanu 
Camp 

Savan 
Fort 


Michigan 
Fort ( 
Selfric 


Wisconsi 


| 
| 


Census 
PoPULATion 


22,062 
16,351 
e 18,613 
33,385 
38,385 


663,091 


859,100 
859,100 
859,100 


859,100 
32,491 


27,206 
27,206 


33,523 
33,523 


37,067 
37,067 
37,067 
144,332 
30,631 
3,508 
193,042 
2,600 


25,523 
78,084 
78,084 
19,834 


13,751 
36,736 
37,449 


108,391 


CORPS AREAS AND CAMPS 


POPULATION 
BY JUNE, 
Camp, Fort or STATION 1941 
Camp Stewart ........... 17,100 
5,000 
Camp General Robert 
,000 
Fort Screven ............. 1,300 
Louisiana 
Camp Beauregard ........ 800 
Camp Claibourne ......... 28,500 
Camp Livingston ......... 31,100 
Camp Polk 14,500 
Baton Rouge Air Station... 1,500 
New Orleans Air Station... 2,600 
Barksdale Field .......... 3,300 
Mississippi 
53,200 
Jackson Air Station........ 2,200 
North Carolina 
Charlotte Air Station...... 1,500 
19,900 


South Carolina 


Harbor Defenses of Charles- 
ton (Forts Moultrie and 


1,100 
15,200 

Tennessee 
28,300 
FIFTH CORPS AREA 
Headquarters—Fort Hayes, Colum- 
bus, O 
Indiana 
Fort Wayne Air Station... 1,500 
Fort Benjamin Harrison... 4,200 
Kentucky 
Fort Thomas ............ 1,700 
Bowman Field ........... 2,200 
Ohio 
1,100 
10,000 
West Virginia 
SIXTH CORPS AREA 
Headquarters—Chicago, IIl. 
Illinois 
4,100 
Chanute Field ............ 5,400 
9,100 


Savanna Ordnance Depot.. 1,100 
7 


Fort Sheridan ............ ,200 
Michigan 

21,200 

Selfridge Field ........... ,000 
Wisconsin 


NEAREST TOWN 


Savannah 
Savannah 


Toccoa 
Waycross 


Alexandria 
Alexandria 
Alexandria 
Alexandria 
Baton Rouge 
New Orleans 
Shreveport 


Hattiesburg 
Jackson 


Charlotte 
Fayetteville 
Wilmington 


Charleston 
Columbia 
Columbia 


Murfreesboro 


Fort Wayne 
Indianapolis 


Covington 
Louisville 
Louisville 


Columbus 
Port Clinton 


Belleville 
Champaign- 
Urbana 

Rockford 
Savanna 
Waukegan 


Battle Creek 
Mt. Clemens 


Census 
POPULATION 


95,996 
95,996 


5,494 
16,763 


27,066 
27,066 
27,066 
27,066 
34,719 
494,537 
98,167 


21,026 
62,107 


100,899 
17,428 
33,407 


71,275 
62,396 
62,396 


9,495 


118,410 
386,972 


62,018 
319,077 
319,077 


306,087 
4,505 


28,405 


37,366 
84,637 

4,792 
34,241 


43,453 
14,389 


SEVENTH CORPS AREA 
Headquarters—Omaha, Neb. 


PoPULATION 
BY JUNE, Census 
Camp, Fort or STATION 1941 Nearest TOWN POPULATION 
Arkansas 
Camp Joseph T. Robinson... 25,000 Little Rock 88,039 
Iowa 
Fort Des Moines.......... 200 Des Moines 159,819 
Kansas 
17,000 Junction City 8,507 
Fort Leavenworth ........ 1,600 Leavenworth 19,220 
Minnesota 
3,200 St. Paul 287,736 
Missouri 
Jefferson City 24,268 
Fort Leonard Wood....... 34,700 
Jefferson Barracks ....... 1,100 St. Louis 816,048 
Nebraska 
North Dakota 
South Dakota 
{ Deadwood 4,100 
EIGHTH CORPS AREA 
Headquarters—Fort Sam Houston, 
San Antonio, Tex. 
Arizona 
Fort Huachuca ........... 5,900 Bisbee 5,853 
1,000 Las Vegas,Nev. 8,422 
Tucson Air Station....... 2,300 Tucson 36,818 
Monthon Davis Field...... 3,500 Tucson 36,818 
Colorado 
4,100 Denver 322,412 
New Mexico 
Albuquerque Air Station... 1,900 Albuquerque 35,499 
Oklahoma 
19,300 Lawton 18,055 
Oklahoma City Air Station 2,300 OklahomaCity 204,424 
Texas 
Camp Bowie ....sccccoccs 29,800 Brownwood 13,398 
27,100 El Paso 96,810 
Harbor Defenses of Gal- 

veston (Forts Crockett, 

Travis, and Jacinto).... 10,900 Galveston 60,862 
Hillington Field 900 Houston 384,514 
16,300 Mineral Wells 6,303 
Camp San Angelo......... 200 San Angelo 25,802 
Normoyle Quartermaster 

300 San Antonio 253,854 
1,500 San Antonio 253,854 
Fort Sam Houston........ 21,600 San Antonio 253,854 
2,600 San Antonio 253,854 
a!) 1,700 San Antonio 253,854 
Randolph Field ........... 3,900 San Antonio 253,854 
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37,449 
16,240 
108,391 | 
h 33,693 
302,288 
65,919 
128,163 
57,965 


CORPS AREAS AND CAMPS g 
By 
NINTH CORPS AREA Camp, Fort or STATION 1941 Nearest Town Ni 
Headquarters—Presidio, San Fran- Idaho In 
cisco, Calif. Boise Air Station.......... 2,000 Boise 26,180 Coun' 
ber 
CEeNsus Montana d 
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By HARRY ARTHUR WANN* 


N compliance with laws enacted 

in July, 1989, schools in Morris 
County, New Jersey, are completing 
tuberculin testing of high school 
students in grades 9 to 12 in 19 
schools, and positive reactors to the 
tests have been X-rayed. The X-ray 
examination of faculty members 
and employees also required by this 
legislation was made last year. 

These procedures were carried 
out with no opposition and a mini- 
mum of interruption to the school 
routine. The laws had the full sup- 
port of the entire community as 
well as parents, students, faculty 
and employees. 

This favorable situation was, I 
believe, in a large measure due to 
the desire of an informed and law- 
abiding citizenry to comply with all 
reasonable regulations for commu- 
nity health and safety. 


First Laws 

These new laws which were, I 
believe, the first in any state to re- 
quire rigid control of tuberculosis 
in the schools have met compliance 
in Morris County, and, I under- 
stand, in the state’s other 20 coun- 
ties for the following reasons: 

a. The diagnostic procedures em- 
ployed are those recommended by 
the foremost tuberculosis special- 
ists and are based on scientific re- 
search and skilled practice. 

b. The national, state and county 
tuberculosis associations, promul- 
gating the program, have won the 
confidence of schools and communi- 
ties through the representative 
character of their directorate, the 
ability and integrity of their staff 
workers and the high standard of 
their educational material. 

c. The endorsement of state and 
county medical societies and ap- 
proval of school physicians with the 
cooperation of state and county 
parent-teacher associations were 
important factors. 

Facilities for making tests and 
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of Public Instruction, 


New Jersey School Laws Enforced with No 
Opposition — Tells of County’s Experience 


X-rays were made available through 
the cooperation of institutions and 
clinics. In Morris County we were 
fortunate in having the services of 
Dr. Harold S. Hatch, medical super- 
intendent of Shonghum Mountain 
Sanatorium, and the corps of nurses 
employed by the Morris County Tu- 
berculosis Association, under the 
direction of Anna L. Ketch, the as- 
sociation’s executive secretary. 

The X-rays have been made un- 
der Dr. Hatch’s direction with a 
portable machine furnished by the 
sanatorium and have been read by 
Dr. Hatch. 

Parents and employees willingly 
paid the small fee of $1.25 charged 
for the X-ray film before the law 
was put into effect. The cost of films 
for indigent pupils was met by the 
boards of education, boards of 
health, the Morris County Tubercu- 
losis Association, and through an 
appropriation made by the Board of 
Freeholders up to the time that the 
tuberculin tests and X-ray were 
made mandatory. Boards of educa- 
tion then assumed this expense. 

Community support has _ been 
enlisted and students informed 
through an educational program 
employing every available medium 
including press, pamphlet, meet- 
ings, motion pictures, etc. 


Seven Years’ Work 


The cooperation of all health and 
welfare agencies, as well as commu- 
nity groups, was enlisted in the 
program, but much of the classroom 
work, as well as teachers’ and par- 
ents’ meetings, was carried out with 
the assistance of staff workers fur- 
nished by the state and county tu- 
berculosis associations. In this con- 
nection I recall the effective service 
given by the Madison School Coun- 
cil, which has included in its mem- 
bership school health personnel and 
representatives of community 
health and welfare groups and 
agencies. 


Enactment of the legislation was 


the culmination of a demonstration 
period covering seven years. From 
the beginning every effort was 
made to build slowly and soundly, 
profiting always by experience 
gained. 

During this period we covered a 
school population of 12,748, secur- 
ing an average participation on the 
basis of parental consent of around 
75 per cent of all students. 

The first survey in Morristown in 
1934 included 56 per cent of the 
1,528 students enrolled. The last 
surveys in April, 1940, before stu- 
dents’ tests were legally required, 
enlisted 96.7 per cent student par- 
ticipation in Madison and 87 per 
cent in Chatham. 


Definite Value 


In evaluating this program I 
realize that I naturally consider its 
results from the viewpoint of an 
educator rather than from that of 
a physician or public health worker. 
From the beginning I was chiefly 
concerned with the possibilities of 
developing a preventive program of 
positive character. 

Since Morris is in the main a 
residential, suburban county, with 
no large industrial areas, and well 
organized, readily available commu- 
nity health and welfare services, 
and a low tuberculosis death rate, it 
would have been surprising to find 
a high percentage of tuberculosis in 
the school population. 


Only two cases of tuberculosis in 
its serious form, I believe the phy- 
sicians call it re-infection type, were 
discovered in the seven years of the 
demonstration period. There were, 
however, 18 “suspicious” cases who 
were singled out for special obser- 
vation, and 682 students were found 
to have the disease in the childhood, 
or “primary” form. 

In retrospect it appears impos- 
sible to question the value of plac- 
ing these students under the care 
of physicians and nurses. We are, 
of course, re-X-raying all positive 
reactors and retesting negatives as 
required by the law’s provisions. 
Around 20 per cent of the students 
tested were positive reactors. 
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NE day during the recent 1941 
Indiana legislature, every 
member of both Houses received a 
copy of the isotype booklet. The 
reason—the next day the bill mak- 
ing it mandatory for every teacher, 
school bus driver and janitor to be 
examined for tuberculosis, by ade- 
quate laboratory tests and X-rays, 
was to come up for final reading and 
passage. 


Says M. A. Auerbach, executive 
secretary of the Indiana Tubercu- 
losis Association, “We felt that this 
would attract favorable attention to 
the measure. .. . At least, it would 
give the legislators some new and 
helpful information regarding the 
subject of tuberculosis. 


“I was interested in watching the 
members of both Houses read the 
booklet . . . which seemed to hold 
their attention. I also noticed that, 
whereas most of the material which 
these legislators receive finds its 
way to the wastebasket, these book- 
lets remained on their desks for 
several days ... and quite a few of 
the members took them as they left 
the Chamber.” 


Indiana had an old law “to pro- 
tect the health and lives of school 
children and to increase their effi- 
ciency by providing healthful school 
houses and requiring the teaching 
of hygiene.” The old law provided 
that teachers must not be employed 
“who are addicted to drugs, or who 
are intemperate, or who have tuber- 
culosis or syphilis.” Nothing was 
included in this law, however, re- 
garding an examination or the type 
of examination. 


The bill, which the Indiana Tu- 
berculosis Association had intro- 
duced into the recent legislature, 
and which became a law, was pre- 
sented as an amendment to the old 
law. The new law provides for the 
examination of school bus drivers 
and janitors, as well as teachers, 


Indiana’s New School Law Requires Periodic 
Chest X-Rays of Teachers, Drivers, Janitors 


and for the type of examination, 
which must include the X-ray. 

All new teachers are to have the 
examination. All teachers, already 
employed, are to be examined with- 
in a year after the law goes into 
effect and not less than once in 
three years thereafter. 


If the result of the examination 
indicates the presence of tubercu- 
losis in an infectious stage, the em- 
ployee shall be ineligible for further 
service until satisfactory proof of 
recovery. A teacher does not lose 
his tenure status if he returns to 
school fully recovered within a 
period of three years. 


The cost of such examination is 
to be borne by the board of educa- 
tion. 


Maryland Achieves 1.25 Negro 
Beds Per Annual Negro Death 


Maryland has set a record among 
all southern states with its recently 
achieved 1.25 tuberculosis beds for 
Negroes per annual Negro deaths. 


The state will shortly have a 
grand total of 663 beds for colored 
patients, according to Dr. V. F. Cul- 
len, general superintendent, Tuber- 
culosis Sanatoria of Maryland. The 
colored sanatorium at Henryton, 
Md., has at present 368 beds, with 
96 under construction to be opened 
in 1941. An employees’ cottage, to 
be built in the near future, will give 
an additional 15 beds. Thus, the 
state sanatorium for Negroes will 
have a total of 479 beds. 


Added to these 479 beds are the 
140 beds for Negro tuberculous pa- 
tients at the city hospital in Balti- 
more, the 86 at the insane hospital 
and the eight in the penal group of 
institutions. 

Of the 1,149 tuberculosis deaths 
in 1940 in the state, 530, or almost 
one-half, were among Negroes. The 
Negro population constitutes about 
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one-sixth of total state population. 
The tuberculosis death rate for the 
state as a whole was 64 per 100,000, 
The white rate was 41.6, and the 
Negro rate was 172.9. 


The Henryton sanatorium has 
complete facilities for the diagnosis 
and treatment of tuberculosis. The 
medical staff consists of a white 
superintendent, a white assistant 
superintendent, and two full-time 
Negro associate physicians — the 
third will be added in 1941, 


With the exception of a few semi- 
skilled laborers, all other employees 
at the sanatorium are Negroes. The 
Negro personnel—medical, nursing 
and lay—is the result of the estab- 
lished policy of the sanatorium to 
employ Negroes whenever possible. 


The sanatorium also maintains a 
training school for colored nurses, 
which offers a two year course and 
qualifies the graduates for tuber- 
culosis nursing. The entire nursing 
staff, with the exception of the su- 
perintendent and her two assist- 
ants, is made up of Negroes. 


Dr. Reuben Hoffman is superin- 
tendent of the sanatorium at Hen- 
ryton. 


Western Branch, APHA, Will 
Hold May Meeting in San Diego 


The twelfth annual meeting of 
the Western Branch, American 
Public Health Association, will be 
held at San Diego, Calif., May 26- 
29. The meeting will be devoted to 
the national defense program as it 
affects the public health worker. 


Sessions will be held on housing; 
maternal and child hygiene; com- 
municable diseases, including tu- 
berculosis; industrial hygiene and 
sanitary engineering; venereal dis- 
eases; foods and nutrition. 

Chairman of the program com- 
mittee is James G. Stone, executive 
secretary of the Los Angeles Tuber- 
culosis and Health Association. 
Serving on the committee, ex-officio, 
is W. F. Higby, executive secretary 
of the California Tuberculosis As- 
sociation. 
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Platform on Interstate Migration Presented 


by Committee of Natl. Conference of Social Work 


URING the meeting of the 

National Conference of Social 
Work in Atlantic City, June 1 to 7, 
two sessions will be in charge of a 
special Committee on Interstate Mi- 
gration, of which Philip E. Ryan of 
the American Red Cross is chair- 
man. One of the members is F. D. 
Hopkins of the Executive Office of 
the National Tuberculosis Associa- 
tion. 

Numerous articles and books have 
appeared in recent months on the 
problem of interstate migration and 
the tremendous increase in the 
number of migrants, due to defense 
activities, has been given nation- 
wide publicity by a congressional 
committee under the chairmanship 
of Congressman Tolan. 

This has lead the committee to 
suggest that, instead of devoting 
considerable time during the con- 
ference to statements on the extent 
of the problem, it would be prefer- 
able to draw up a platform as a 
basis for discussion. This platform, 
which will be of interest to workers 
in the tuberculosis field, is as fol- 
lows: 

Preamble: Migration is necessary 
in America. It offers new opportu- 
nities in normal times. It makes 
possible the full use of our re- 
sources in times of crisis. National 
defense demands migration and 
America is on the move. This is no 
new phenomenon. America has 
always been on the move. Now the 
process is more rapid and more 
people are involved. 

Most migrants are unrecognized. 
They move but they are well- 
clothed, well-housed, well-fed, and 
well-employed. Comparatively few 
are in need of assistance but the 
failure to provide such help, the 
restrictions of settlement and resi- 
dence requirements, and the antag- 
onism of communities to needy 
newcomers aggravate the situation 
and magnify its related problems 
out of all proportion to their actual 
size. Even those not requiring aid 
bring along with their benefits to 


the community difficult problems 
affecting all phases of community 
life. 


Migrants are people. The solu- 
tion to the problems associated with 
migration ultimately rests in the 
recognition of this fact and in the 
acceptance of people and their prob- 
lems on a basis of individuality re- 
gardless of length of residence. 

To obtain the maximum benefits 
from the mobility of our population, 
to establish methods of dealing with 
the problems of migration whether 
in normal or abnormal times, and 
to eliminate discriminations which 
impair our national security, in- 
tensified efforts must be directed 
toward the development of pro- 
grams designed to overcome the 
problems associated with the move- 
ment of people. 

In furtherance of these efforts, 
the time has come to present, 
through the medium of this Com- 
mittee, a recommended platform on 
interstate migration. It is not de- 
signed as a guaranteed “cure-all.” 
It recognizes certain existing situa- 
tions and offers recommendations 
for dealing with them. It is pre- 
sented as a basis for discussion at 
the National Conference of Social 
Work. 


Situation: The revival of indus- 
try in large centers, the establish- 
ment of new defense industries, 
and the building of large military 
camps in small communities are 
stimulating a movement which is 
necessary, but which also magnifies 
community problems. Unguided 
movement of potential workers re- 
sults in accentuating distress and 
waste of manpower. 

Defense activity may reduce resi- 
dent relief rolls. At the same time 
it increases the relief needs among 
non-residents for there are more 
migrants searching for employ- 
ment. Some are placed and need no 
further help; others secure employ- 
ment but are soon laid off; others 
are unsuccessful in obtaining work; 


still others are unemployable. They 
need help but are ineligible. Com- 
munities are unable to finance relief 
even to needy residents. Federal 
aid through the Social Security Act 
and Federal employment on proj- 
ects of the WPA are relieving dis- 
tress, but many resident persons 
requiring help are unable to secure 
aid through these programs. Mi- 
grants cannot receive Federal aid 
through the Social Security Act be- 
cause of established residence re- 
quirements. Migrants cannot obtain 
local relief because of settlement 
and residence laws. Migrants are 
not aided by WPA, although WPA 
regulations permit such assistance, 
because of local unwillingness to 
certify non-residents, quota limita- 
tions and the recruiting of workers 
from relief rolls, for which mi- 
grants cannot qualify. 

People in distress are denied 
help, not on a basis of unproven 
need, but on an artificial criterion 
of length of residence. The unfilled 
need creates continuing problems 
which only aggravate the situation. 

Settlement and residence laws 
vary widely throughout the coun- 
try, so that migrants soon become 
“stateless.” Residence requirements 
have become more and more strin- 
gent during the past few years. The 
prospect of securing uniformity or 
abolition of settlement and resi- 
dence requirements is remote. Their 
undesirable effects might, however, 
be circumvented and thereby lead 
to their ultimate elimination. 

Health hazards exist for both the 
community and the migrant because 
of the lack of medical care. Varying 
educational standards within the 
nation are a threat to the develop- 
ment of citizens capable of taking 
responsibility in community life. 

Arbitrary restrictions on the free 
movement of people within the 
United States are undesirable, but 
people are now leaving home and 
joining the migrant streams when 
assistance or advice at the source 
might prevent wasteful and unnec- 
essary migration. 

Government and private agen- 
cies, local, state and national, are 
concerned with the problems of in- 
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terstate migration. Sporadic at- 
tempts are made to deal with 
emergency situations. Studies and 
surveys are conducted without suf- 
ficient appreciation of related ef- 
forts by other organizations. States 
and localities have no official place 
to turn for guidance in dealing with 
their migration problems. Duplica- 
tion of effort, waste and confusion 
result. 


Recommendations: The Commit- 
tee on Interstate Migration of the 
1941 Conference of Social Work 
recognizes as fundamental prin- 
ciples that migrants shall be ac- 
cepted and cared for, if necessary, 
where they are and on the same 
basis as residents, and that there 
shall be no arbitrary distinction be- 
tween people in distress based upon 
length of residence or settlement 
status. The Committee has, there- 
fore, prepared the following plat- 
form and presents it as a basis for 
discussion at the Committee’s ses- 
sions at the 1941 National Confer- 
ence of Social Work. 


1. Federal grants-in-aid for gen- 
eral relief shall be made available 
to the states to aid those not eligible 
under present categories of the So- 
cial Security Act, and for whom 
work on public work projects is not 
suitable or available. 


2. Grants-in-aid for general re- 
lief shall be contingent upon the 
acceptance of a state plan which 
will guarantee assistance to all who 
require it, regardless of any settle- 
ment or residence requirement. 


8. Federal aid to states involving 
assistance or service to individuals, 
including health and medical care 
services and education and voca- 
tional guidance programs, shall be 
conditioned upon the willingness of 
the states to extend such benefits to 
all requiring them, regardless of 
residence or settlement restrictions. 


4. The insurance provisions of 
the Social Security Act shall be ex- 
tended to include occupations not 
now covered and provision shall be 
made for simplified and equitable 
payment of unemployment insur- 


ance benefits to persons crossing 
state lines. 

5. Increasing use shall be made 
by workers and employers of ex- 
panded employment service on a 
regional and national basis to guide 
workers to job opportunities, both 
in industry and agriculture, and to 
prevent as far as possible wasteful 
and aimless movement in search of 
employment, and to reduce distress 
resulting from the concentration of 
surplus workers at points of poten- 
tial employment. 


6. Loans to maintain competent 
farmers on their land and to re- 
establish them on a self-sustaining 
basis shall be continued and extend- 
ed to prevent the economic and 
social losses resulting from their 
enforced entrance into migratory 
life. 

7. Provision shall be made with- 
in the Federal Government for 
centralized and continuing collec- 
tion of current information relating 
to interstate migration, establishing 
a basis for the placement of such 
responsibility in Federal adminis- 
trative agencies as will make pos- 
sible adequate protection of mi- 
grants and the communities to 
which they come. Provision shall 
be made for the correlation of Fed- 
eral administrative agencies con- 
cerned with interstate migration so 
as to establish a central body to 
which states and localities may re- 
fer problems relating to interstate 
migration. 

Pennsylvania Will Follow-up 
Rejected Service Men 


Approximately one and one-half 
per cent of the men rejected since 
the Selective Service Act was put 
in operation have been turned down 
because of tuberculosis, according 
to a recent statement made by Dr. 
Charles R. Reynolds, chief of the 
Bureau of Tuberculosis Control of 
the State Department of Health in 
addressing a meeting of the Dela- 
ware County Tuberculosis and 
Health Association in Chester. 

The lists of men thus rejected are 
made available to the State Bureau 
of Tuberculosis Control which fur- 
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nishes the information to the state 
tuberculosis clinics. Dr. Reynolds 
explained that the rejected men are 
urged to see their family physicians 
or to go to clinics. 

He said further that the Penn. 
sylvania Tuberculosis Society and 
its affiliated organizations have of- 
fered to cooperate in the follow-up 
work and that the state nurses have 
been assigned to finding contacts. 

Referring to the importance of 
placing tuberculosis cases under 
hospital care, Dr. Reynolds said 
there were 336 on the waiting list 
for the state sanatoria on March 1. 
He pointed out that the 28 pneumo- 
thorax centers are an important 
factor in handling the tuberculosis 
problem through enabling many 
persons to receive refills without re- 
maining in the sanatoria. 

He paid tribute to Delaware 
County and the Delaware County 
Tuberculosis Association for pro- 
viding hospital care for cases until 
they can enter the state sanatoria. 

In discussing the X-ray problem 
Dr. Reynolds expressed the belief 
that the 35 mm. method will be of 
great value in mass surveys at a 


low rate. 


Summer Health Course at MIT— 
Applications Taken to May 15 


Massachusetts Institute of Tech- 
nology will offer a graduate Sum- 
mer Program in Public Health, 
School Health and Health Educa- 
tion, June 30 to Aug. 20. Admission 
is expected to be limited to persons 
having experience in health depart- 
ment, school or college health work 
and to suitably qualified members of 
private health agencies. 

This is the second year the Sum- 
mer Program has been held. 
Through a series of these courses, 
it will be possible to qualify for the 
Certificate in Public Health, with 
special emphasis on health educa- 
tion. This certificate was formerly 
available only through work during 
the regular academic year. 

Application must be submitted by 
May 15 to Prof. C. E. Turner at the 
Institute, Cambridge, Mass. 
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What’s Ahead 

¢ Continued from page 68 
ing work and play,” says the re- 
habilitation agent. 

In the evolution of our sanatoria, 
some of the traditional relationship 
between doctor and patient has been 
lost. It was not by chance that the 
term “doctor” once meant a teacher. 
Today the physician can seldom 
service in person more than the 
somatic problems of his patients. 


Doctor and Patient 

In 1938, 30 per cent of the pa- 
tients leaving sanatoria in 17 states 
did so contrary to medical advice. 
This leakage in the dyke of tuber- 
culosis control can be lessened and 
sometimes eradicated by trained oc- 
cupational therapy and social serv- 
ice. The physician. can recapture 
complete relations with the patient 
through skilled assistants in these 
fields. 

Our 749 listed tuberculosis insti- 
tutions, serving nearly 93,000 pa- 
tients, employ only 145 registered 
occupational therapists. Therefore, 
it is statistically infeasible to chart 
precisely the influence of a profes- 
sionally directed occupational ther- 
apy program upon subsequent re- 
habilitation. 

But the observation of a voca- 
tional rehabilitation supervisor, 
after comparing the graduates of 
one sanatorium, professionally 
staffed for occupational therapy, 
with those of other nearby sana- 
toria for several years is competent 
evidence. 

He said: “One of the most effec- 
tive things tuberculosis associations 
can do to make rehabilitation of the 
tuberculous more feasible is to pro- 
mote services in the hospitals which 
will condition the patient for the 
new life ahead of him. 

“Occupational therapy of this 
type stimulates self-rehabilitation 
in many. It gives those who need 
training a start which makes them 
more able to assimilate training 
and make good on the job. It pro- 
vides recreations which will not 
undo all that the doctor and the 
agent have accomplished.” 

We still have many sanatoria 


where, because of the social pres- 
sures of a long waiting list, patients 
are discharged with medical con- 
sent very soon after they become 
sputum negative. No rehabilitation 
agent, no employment service inter- 
viewer, can serve such patients sat- 
isfactorily until they are much fur- 
ther along on the road toward 
complete arrest. 

When such conditions are pres- 
ent, the tuberculosis executive and 
the health officer can best serve the 
patient by organizing medica] and 
social follow-through until the pa- 
tient reaches a stage when training 
and placement become legal and 
feasible. 

No single item, no single group, 
is doing the whole job in rehabili- 
tation of the tuberculous. Lack of 
space, not lack of importance nor of 
interest, prevents discussion at this 
time of the important role of social 
service in the hospital and after dis- 
charge, and its part in finding the 
particular services which the pa- 
tient needs and for which he is 
eligible. Training in social service 
means training in coordinating re- 
sources. Rehabilitation results from 
no single panacea but is achieved by 
means of a variety of resources. 


No Single Panacea 


What’s ahead? What can be done 
to increase the proportion of pa- 
tients who find their way back to 
self-support and suitable occupa- 
tion, with or without official aid? 

Taking the items in chronological 
order, early diagnosis must head 
the list, because the arrest of a 
minimal stage leaves wider fields 
for occupational choice. Vigorous 
early case finding will increase the 
proportion of physically feasible re- 
habilitants in hospital populations. 

State vocational rehabilitation 
services, which now serve less than 
one per cent of the annual total of 
sanatorium alumnae, might well 
multiply this several times without 
coming anywhere near the total of 
discharged tuberculous patients 
who are eligible and feasible for 
vocational rehabilitation. 

It is not enough, nor is it prac- 


tical, merely to stir up patients and 
flood the desks of each agent with 
applications, hoping that some may 
be feasible. It is more practical to 
get physician and agent together on 
terms of mutual understanding. It 
is practical to promote state appro- 
priations which will permit the em- 
ployment of more adequately quali- 
fied personnel, and training courses 
which get placement results. 

Voluntary agencies can often do 
a first-rate job of public relations 
for an official agency which will 
enable the official agency to give 
better service. 


Industry’s Part 


Some readers are looking for a 
paragraph on industry’s part in re- 
habilitation. Industry has been 
stepping right along, else no 91.5 
per cent increase in placements of 
tuberculous rehabilitants would be 
possible. Industry is engaged, indi- 
vidually, as yet, in a deal of re-hir- 
ing, re-training and adjustment of 
handicapped workers. It is an item 
on which most firms shun publicity. 

There is still room for health edu- 
cation in a number of industries. 
When tuberculosis associations go 
beyond lesson No. 1 in health edu- 
cation in the communicability of 
tuberculosis, industry too can follow 
the rest of the story. 


One phase of the total problem 
has scarcely budged in the last five 
years. Just so long as we wait for 
the patient to seek the physician 
because he is acutely ill, we reap a 
host of cases so far advanced and so 
disabled by the bacillus that their 
survival is a medical miracle and 
their absorption by normal industry 
or commerce an _ impossibility. 
There are some indications that the 
ranks of such patients are growing. 

How many tuberculosis associa- 
tions have induced local welfare and 
health agencies to begin the study 
of plans for the permanent care of 
those incapacitated for employ- 
ment? These unfortunates create 
confusion in the public mind con- 
cerning the entire outlook for tuber- 
culosis control. 

It is the indigent chronic who in- 
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spires appropriating officials to fi- 
nance tuberculous institutions in 
terms of county poor farms, he, 
who provokes the impression that 
there must be something quixotic 
and impractical about salvaging 
any victim of tuberculosis. Prob- 
ably rehabilitation will get into full 
stride more often when more com- 
munities attempt to meet this col- 
lateral problem. 

We get what we pay for. If com- 
munities will finance early case- 
finding, trained personnel for occu- 
pational therapy, social service and 
vocational counseling, we may ex- 
pect more rehabilitation results. 
They will appear both in increased 
self-rehabilitation and increased vo- 
cational rehabilitation and employ- 
ment. 

If we slight these phases of tu- 
berculosis control or if we staff 
them with untrained incompetents, 
we shall pay out far more in the 
long run for increased relief bur- 
dens. The choice is ours to make, 
as our understanding and our stand- 
ards dictate. 


Dr. Gardner Announces 
Program of Saranac Symposium 


The program for the Symposium 
on Tuberculosis in Industry, to be 
held at Saranac Lake, N. Y., June 
9-14, has been announced by Dr. 
Leroy U. Gardner. The registration 
fee for the symposium is $25. Ap- 
plications are being received by 
Roy Dayton, Trudeau School of 
Tuberculosis, Saranac Lake, N. Y. 

The opening session on Monday 
will be on “The Disease, Tubercu- 
losis.” The afternoon session will 
be devoted to papers and discussion 
of the “Incidence of Tuberculosis in 
Industrial Groups.” The Tuesday 
sessions and the session of Wednes- 
day morning will be taken up with 
the discussion of “Predisposing 
Factors, Theoretically Significant.” 

Wednesday afternoon, Thursday 
and Friday morning will be devoted 
to the “Incidence and Causation of 


Tuberculosis, Various Industries.” 
The closing sessions on Friday aft- 
ernoon and Saturday morning will 
be taken up with “Methods of Con- 
trol.” 


Institute for Negro Health 
Workers To Be Held June 9-14 


An institute for the training of 
Negro tuberculosis and health 
workers will be held in Durham, 
N. C., June 9-14. It will be con- 
ducted by the National Tuberculosis 
Association in cooperation with the 
North Carolina College for Negroes. 

Dr. C. St.C. Guild, director, 
Negro Program, and F. D. Hopkins, 
executive secretary, NTA, will con- 
duct the institute. They will be 
assisted by the following members 
of the NTA staff: 

S. Louise Algee, R.N., field work- 
er, Negro Program; Mrs. Helen S. 
Canny, statistical assistant, Statis- 
tical Service; Wm. Arkwright Dop- 
pler, Ph.D., field director, Adult 
Health Education. 

On the faculty there will also be 
Dr. Herman F. Easom, chief clinic 
physician of the North Carolina 
Sanatorium for the Treatment of 
Tuberculosis, Sanatorium, N. C.; 
Dr. P. P. McCain, superintendent 
of the North Carolina Sanatorium 
for the Treatment of Tuberculosis, 
Sanatorium, N. C.; Mrs. Chauncey 
B. McDonald, executive secretary of 
the South Carolina Tuberculosis As- 
sociation, Columbia, S. C.; and Mrs. 
Florence C. Williams, director of 
Health Education for Negroes of 
the Tuberculosis Institute of Chi- 
cago and Cook County, Chicago, II. 

Applications may be obtained 
from your state tuberculosis asso- 
ciation or from the National Tuber- 
culosis Association. All applications 
must be filed with Dr. Guild not 
later than May 15. The registration 
fee is $5 and enrollment is limited. 


Dr. Leroy U. Gardner, director, 
Trudeau Foundation of the Saranac 
Laboratory for the Study of Tuber- 
culosis, was the recipient of the 
1935 Trudeau Medal. 
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Dr. Guild Named Exec. Secy. 
of ATS—Issues New Publication 


The Executive Committee of the 
American Trudeau Society, at its 
December meeting, appointed Dr, 
Cameron St. C. Guild, of the Na- 
tional Tuberculosis Association, as 
executive secretary of the Society, 

Dr. Guild will serve the Society 
on a part-time basis, continuing his 
work as director of the NTA Negro 
Program. His new appointment was 
approved by the Committee on the 
Negro Program of the NTA at its 
January meeting. 

The recent appointment of a field 
worker for the Negro Program, §, 
Louise Algee, will relieve Dr. Guild 
of enough of his present work to 
allow time to promote and coordi- 
nate the activities of the American 
Trudeau Society. 

One of Dr. Guild’s first activities 
in his new post was issuing the 
News Letter of the American Tru- 
deau Society, which will be pub- 
lished as the need arises. The pub- 
lication will present briefly matters 
of current interest to Trudeau mem- 
bers, to whom the circulation is 
limited. The second News Letter 
was sent out early in April. 


TB Rates in New York 
City Lowest in History 


New York City had the lowest 
number of tuberculosis cases and 
deaths in 1940 in the history of the 
city. The death rate from all forms 
of tuberculosis was 44.9 per 100,000. 

The bulletin of the city health 
department points out that an addi- 
tional 400 New York residents died 
of the disease in out-of-town re- 
sorts. “Hence, the city’s death toll 
of tuberculosis is about 10 per cent 
higher than the figure indicates,” 
says the bulletin. 

In spite of the decline, the health 
department says that tuberculosis 
remains a major health problem of 
the city and still causes an enor- 
mous economic loss every year. 
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Military Concern 

¢ Continued from page 66 
condition, he can seek medical care 
while the disease is still in its incip- 
jency and ‘readily amenable to treat- 
ment. Such early diagnosis protects 
him from the physical and economic 
hazards of advance tuberculosis and 
conserves him for subsequent indus- 
trial service. 


“In the light of these facts, the 
Early Diagnosis Campaign of the 
National Tuberculosis Association 
is endorsed as a scientific approach 
to the general problem of tubercu- 
losis and as a measure of great 
importance in national defense.” 


Brigadier General Shelley U. 
Marietta, commanding general, 
Medical Center, U. S. Army, Wash- 
ington, D. C., said: 


“The efficiency of the armed 
forces of the nation depends pri- 
marily upon the health and physical 
stamina of its civilian population. 
Nowhere has this been made more 
clear than in the United States. We 
have always maintained only a 
small peace-time army. We have 
planned to meet major military 
emergencies by the mobilization of 
an army of civilian soldiers. 


“Today, we are assembling such 
an army. Today, we are reaping 
the benefits of the gains in health 
that have been made in this country 
since the last World War... By 
comparison with previous records 
the general health of the men being 
called up for military service is 
good. This is true even though the 
standards of evaluation today are 
far more rigid than those which 
were used in 1917. 


“Take, for example, tuberculosis. 
In 1917 the chest X-ray was rarely 
used in examining recruits. The 
physical examination was generally 
relied upon and it has since been 
proven greatly inadequate in de- 
tecting early tuberculosis. We must 
not repeat the mistakes of 1917-18. 
We must discover the hidden case. 
Today, it is planned that every re- 
cruit shall receive a chest X-ray ex- 


amination before being accepted for 
full duty.” 

Dr. Parran said: ¢ 

“No more propitious time than 
the present could be selected to urge 
America to guard her national 
health. Daily thousands of her 
young men are being examined for 
military service. Often defects, 
never suspected by the youth ex- 
amined, are revealed. Here is an 
opportunity to discover part of the 
vast reservoir of unknown, untreat- 
ed cases of tuberculosis, which 
keeps the White Plague on the 
march in this nation. 

“Routine chest X-ray examina- 
tions for tuberculosis should be 
given every man called for Selective 
Service. The National Tuberculosis 
Association with its splendid repu- 
tation of service in the health field 
is in a position to fight for this 
cause and for the ensuing need of 
proper treatment of cases discov- 
ered. It would be folly to repeat the 
mistakes of the last War by sending 
active tuberculosis cases back home 
to spread their disease among their 
associates.” 


Book | 


Plague on Us, by Geddes Smith— 
Published by The Commonwealth 
Fund, New York, N. Y., 1941; 
875 pages, illustrated. Price if 
purchased through THE BULLETIN 
$3.00. 

This book, written for the lay- 
man in the language of the layman, 
is divided into nine sections: 

1—Prologue, 2—Pestilence, 3— 
Past Thinking, 4—The Sick Man, 
5—The Sick Crowd, 6—Defences, 
7—Detective Work, 8—Unfinished 
Business, 9—Epilogue. 

This graphic account of the strug- 
gle of mankind through 20 centuries 
to understand and forestall pesti- 
lence sums up what is known and 
points out how much is still un- 
known about epidemic disease—the 
plague that falls upon the people. 

Approved by authorities in epi- 
demiology and bacteriology, the 


book deals with man as the stuff of 
which epidemics are made, with the 
parasites that haunt the stomach of 
the flea and the spittle of the dron- 
ing mosquito, with the case of the 
sleepy lobsters and the plumber’s 
patchwork and other detective 
stories of disease, with the biologi- 
cal drama that lies behind the Black 
Death—and Mary Lou’s sniffle.— 
DCMcC. 


Health Education—A Guide for Teach- 
ers in Elementary and Secondary 
Schools and Institutions for Teacher 
Education, A Report of the Joint 
Committee of the NEA and AMA on 
Health Problems in Education— 


Published by the National Educa- 
tion Association, Washington, 
D. C., 1941; 869 pages. Price if 
purchased through THE BUL- 
LETIN, $1.50. 

This long awaited revision of the 
Joint Committee’s report, which 
first appeared in 1924, was revised 
in 1980, and has long been the 
“compass and guide” for those con- 
cerned with principles, aims, and 
objectives in health education, is 
now available. 

The progress made during the 
last decade is strikingly evident in 
this 1941 revision. All through the 
report the emphasis is on guidance 
for the healthy growth and develop- 
ment of the individual, rather than 
on a collection of health facts to be 
learned. 

“Though all human beings are 
basically similar,” states the report, 
“the variations are so numerous 
that it is more useful to promote 
the understanding of general prin- 
ciples of health than to try to estab- 
lish health rules for all as has been 
done too often in the past. While 
the individual can control certain 
aspects of his manner of living, sci- 
entific observers are not as ready 
as they once were to promise good 
health as the result of living up to 
a set of hygienic dicta.” 


Health Education, attractively 
printed and bound in light colors, is 
a book no one in this field can do 
without. Its chapters on child 
growth and development, on guid- 
ing the health education of children, 
and on a variety of “learning situ- 
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ations” will be of inestimable value 
to teachers and others who are con- 
cerned with improving school health 
education. An extensive bibliogra- 
phy of 50 pages points the way to 
a wealth of reference materials.— 
LS. 


Child Health 


The Christmas Seal School Pro- 
gram for 1941 is entitled “Light- 
houses of Science’ and has been 
prepared by Anita D. Laton, Ph.D., 
formerly assistant professor of edu- 
cation and supervisor of the teach- 
ing of science at the University of 
California. Its inspiration comes 
from the design of the 1941 Christ- 
mas Seal—a lighthouse sending 
beams of light out through the dark- 
ness, 


In the words of the author: “The 
purpose of a lighthouse is to guide 
vessels into port and to warn them 
of rocks and other dangers. The 
purpose of the National Tubercu- 
losis Association is to use the best 
scientific knowledge of our time to 
guide people to greater health and 
happiness and to warn them of dan- 
gers. This pamphlet—Lighthouses 
of Science—shows some ways in 
which children may learn about the 
lighthouses of science which make 
our living safer and happier.” 


Following an introductory sec- 
tion on lighthouses and beacons, 
which includes a variety of interest- 
ing “Suggested Activities” for early 
elementary grades, upper elemen- 
tary grades, junior high and senior 
high, “Science as a Guide to Better 
Living” is presented, with special 
emphasis on light, air, and scien- 
tific methods of working. Suggested 
activities for all grade levels are in- 
cluded in these areas. 


The program is contained in a 
12-page pamphlet, printed in blue 
and illustrated with line drawings 
of lighthouses of the Atlantic, 
Pacific, and Gulf coasts. Copies are 
available through the state tubercu- 
losis associations. 


Tews Keel 


Dr. Esmond R. Long, director of 
the Henry Phipps Institute, Uni- 
versity of Pennsylvania, Philadel- 
phia, delivered the Adam M. Miller 
Memorial Lecture at the Long 
Island College of Medicine, March 
28. Dr. Long’s subject was “En- 
vironment and Constitution in the 
Development of Tuberculosis.” 


Alice E. Stewart, general super- 
intendent of the Tuberculosis 
League of Pittsburgh, has taken 
one year’s leave of absence from the 
organization after 32 years of serv- 
ice. She will spend some time in 
California. Miss Stewart’s tempo- 
rary successor is Suzanne Harrison, 
recently assistant superintendent. 


L. L. Young, of the staff of the 
Georgia Tuberculosis Association, 
has been granted a year’s leave of 
absence for army service. He is 
serving at the Regimental Head- 
quarters of the 179th Field Artil- 


lery, Camp Blanding, Fla., and ig a 
chaplain with the rank of captain, _ 


Dr. Frank 8. Johns of Richmond, © 
Va., was elected president of the 
Virginia Tuberculosis Association q 
at its annual meeting on March 18, q 


Dr. C. B. Young, treasurer of the 
Smith County (Texas) Tuberculosis _ 
Association and a member of the _ 
Board of Directors of the Texas © 
Tuberculosis Association, recently 
received the United States Junior | 
Chamber of Commerce distin- 
guished service key. Dr. Young wag _ 
active in the establishment of the © 
county’s new tuberculosis clinic, 
which is located at Tyler. : 


Alice E. Schowalter, R. N., super- 
intendent of nurses, Triboro Hospi- © 
tal, New York, N. Y., has been 
named chairman of the Committee 
on Nursing and Social Service Sec- © 
tion of the Tuberculosis Sanatorium 
Conference of Metropolitan New ™ 
York. Lillian O. Amelung, R. N., 
executive secretary of Stony Wold © 
Sanatorium, Lake Kushaqua, N. Y,, © 
was reelected secretary of the com- 
mittee. 


The American Review of Tu- 
berculosis for May carries the 
following articles: 

BCG Vaccination in Montreal, 
by J. W. Hopkins. 

Pulmonary Tuberculosis in Med- 
ical Students and Nurses, by 
Richard G. Hahn, Carl Musch- 
enheim and Jules Freund. 

Lympho-Haematogenous Tuber- 
culosis, by Samuel Cohen. 

Gastrointestinal Complications 
in Pulmonary Tuberculosis, by 
Leo L. Hardt and Seymour J. 
Cohen. 

Tuberculosis in the Rat. III. 
The Correlation between the 
Histological Changes and the 
Fate of Living Tubercle Ba- 
cilli in the Organs of the Al- 
bino Rat, by C. C. Wessels. 

Tuberculosis of Tonsils and 
Skin, by Siegfried Tann- 
hauser. 


The Meay 


Meinicke Flocculation Reaction 
for Tuberculosis, by William 
H. McMenemey. 


Leucocytes in Tuberculosis, by 
E. M. Medlar. 


The Law of Small Numbers, as 
Applied to Virulence Measure- 
ment, by William N. Berg. 


The Dermato-Pulmonary Reac- 
tion. I. Behavior of the Der- 
mato-Pulmonary Reaction in 
Artificial Pneumothorax, by 
S. Puder. 


The Dermato-Pulmonary Reac- 
tion. II. Changes in the Ner- 
vous System Associated with 
the Dermato-Pulmonary Reac- 
tion, by S. Puder. 


The Dermato-Pulmonary Reac- 
tion. III. Influence of the 
Dermato-Pulmonary Reaction 
upon Experimental Miliary 
Tuberculosis, by S. Puder. 
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